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ABSTRACT 
Background: Alcohol and drugs dependency has become a global 
health problem that affects many people. Our study reports research 
on the impact of spiritual therapy.  Aim: The project was carried out 
at the Hospital Especializado San Juan de Dios (Quito) in order to 
study the impact of spiritual intelligence competencies on patients with 
alcohol and drug dependence.  
Methods: We used two instruments with three measurements (at the 
beginning, the half and at the end of therapy application). Validated 
instruments were used: the self-perception scale of spiritual 
intelligence competencies and the SISRI-24 test.  
Results: An increase in the values of spiritual intelligence competencies 
was observed, especially between the first and second application, 
and less so between the second and third application. The results of 
the SISRI-24 test were clustered into four groups and showed a 
progressive trend growth between the three intakes. All spiritual 
competencies have shown activation during the spiritual therapy. The 
most prominent in this study are the ability to take distance, inner 
calling and full experience of now.  
Conclusion: The spiritual accompaniment provided to patients seeks 
to confront and reduce addiction by fostering self-confidence, 
strengthening the will and thereby internally developing a sense of 
hope. These outcomes have strengthened the proposal for 
comprehensive patient care and have also enabled further ongoing 
studies.  
Keywords: alcohol and drug dependence, inner calling, meaning of 
life, spiritual competencies, SISRI-24 
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Introduction 
This research work studies the activation of 

spiritual intelligence competences in people 
suffering from alcohol or drug dependence. The 
term therapy is used to convey the treatment of 
diseases or dysfunctions of a variety of different 
kinds. The term competence, as applied to this 
research, is defined as synonymous with skill or 
pertinence.  As far as the spirit is concerned, it is 
understood as the immaterial part of the human 
person that is endowed with reason.  

The human being is an existential being, 
dynamic and capable of a spiritual life. Hence 
possessing a spiritual intelligence, an essential 
organizing principle of the human being 1, which 
gives him/her the necessary competences to take on 
all that is human 2 and overcome the facts that do 
not allow him/her to develop his/her powers 
(memory, understanding and will).  

The causes of dependence are 
multidimensional and interact in a complex way, 
producing the addictive disorder. For example, a 
child growing up in a disorganized home may 
experience stunting, learning difficulties and 
insecurity 3. If there is a lack of resilient resources or 
emotional support, the end result is an anxious, dull 
hopeless life, which can create an existential void 
and lead to addiction.  

Some Anglo-Saxon studies reveal that a 
part of the population has had a spiritual and 
religious experience 4. From an interdisciplinary 
approach, spiritual experiences constitute sudden 
awakenings of the conscious ego or self 5. In the 
process of spiritual therapy, the aim is for the 
patient to be motivated and achieve personal 
fulfilment, experiencing the strength of his spirit, 
capable of motivating his will in some way, such as 
the spiritual tendency towards a good conceived by 
intelligence 6. 

In applying spiritual therapy, a systemic 
approach that includes family involvement has been 
considered because in many, if not all cases, the 
family fabric has been seriously affected 7, 8. 
Siebeck points out that human health needs a “what 
for” since “we do not live in order to be healthy, but 
we want to be healthy in order to live and act” 9. 

There are many definitions and approaches 
throughout the history of thought. Since the classical 
philosophers, reference has been made to spiritual 
intelligence. Currently, the naturalness of human 
intelligence is one of the most controversial and 
strongest topics of research 10. Fonseca points out 
that there are several definitions that can 
approximate what spiritual intelligence is, related 

to the immaterial, and the intellectual or the moral 
part of the person 11.  

It is relevant to note that the World Health 
Organization states that spirituality leads to 
questions and purpose in life, without being limited 
to any particular belief or practice 12. The realm of 
the spiritual links the deeply personal with the 
universal and is essentially unifying 13. A broader 
definition of spirituality, which can facilitate finding 
common ground across cultures, includes 
consideration of human needs that can be universal 
and which are: 1) The need to find meaning, 
purpose and fulfilment in life, 2) The need for hope 
or the will to live, 3) The need to believe, to have 
faith in oneself, in others or in God 14. 

The term spiritual intelligence is sometimes 
used to indicate the intellectual parallelism between 
intelligence quotient and emotional quotient 15. 
However, it is not only about these aspects. The term 
spiritual intelligence was used rigorously by Donah 
Zohar and later by Tony Buzan as a call to regain 
confidence through creativity, the exercise of values 
and a commitment to faith in oneself and others 16, 

17. According to Steven Covey, spiritual intelligence 
is the most central and fundamental of all 
intelligences, because it becomes the source of 
information for all others. 

Maslow argues that peak spiritual 
experiences are sudden awakenings of the 
conscious ego or self, unforeseen irruptions of the 
Self, due to a searching process, a questioning, a 
physical shock or a great psychological void. These 
are all paroxysmal, sudden and exceptional 
experiences of unprecedented fascination and joy, 
of unforeseen euphoria, of immeasurable, 
uncontrollable and transcendent feelings: love, 
beauty, light, existence, among others, have lasting 
psychological benefits, such as an increase in self-
efficacy, self-confidence, solidarity with others, the 
discovery of one’s personal vocation and a 
complete integration of the personality 18. 
Considering these approaches of Maslow’s “peak 
experiences”, the study of spiritual intelligence 
presents great advances in relating them “to 
religious experiences (especially those of an 
ecstatic type) and recognizing them as one and the 
same experience” 19, 20. The spiritual 
accompaniment of a patient with addiction can be 
the stimulus that awakens the conscious self that will 
motivate, in different ways, the intrinsic will of each 
person to strive for his or her well-being. This 
process echoes the spiritual aspect of being human. 
Curlin surveyed a population of 2,000 practicing 
physicians in the USA across all specialties in 2003. 
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Studies revealed that 76% of physicians believe 
that religion and spirituality have an important 
influence on patient’s health 21. 

Howard Gardner developed the theory of 
multiple intelligences 22. Although spiritual 
intelligence was not included at the beginning 
(probably due to the desire to codify quantifiable 
scientific criteria), it was later proposed through 
existential intelligence 23. 

The human being is capable of spiritual 
intelligence, which gives him the competencies 
necessary to take on all that is human and to 
overcome facts that do not allow him/her to 
develop his/her noblest powers. This spiritual 
dimension is constitutive in the human being and is a 
very deep ontological reality that acts as an 
organizing principle in the person’s search for the 
meaning of life 24. In therapy and spiritual 
accompaniment, the aim is to motivate those intrinsic 
values that correspond to the ontological level or 
the being of the person.  

This study attempts to answer the following 
research questions: What spiritual competencies are 
activated in patients through the application of 
spiritual therapy? How do these competencies 
correlate with the results of the spiritual intelligence 
test (SISRI-24) 
 
Methods 

This study presents the application of 
spiritual therapy as a complementary therapeutic 
alternative in dealing with addiction. For this it is 
vital to take into account the circumstances of the 
patient, that is the starting point of the therapy 
after the stabilization process. Due respect for the 
individual patient’s condition must also be 
considered. Their personal belief is considered by 
means of a predominantly individual 
accompaniment, although solidarity and group 
activity are also sought.  
 
Design 

In this research, a descriptive, correlational 
and longitudinal design was used in order to 
validate the results obtained in the application of 
Spiritual Therapy in patients at the San Juan de 
Dios Specialized Hospital in the city of Quito. 
(HESJD) 
 
Instruments 
SISRI-24, The Spiritual Intelligence Self-Report 
Inventory 

This is a test developed by David B. King. 
Initially it had 84 items, however, the version was 

reduced to 24 items. This item was chosen because 
it is very quick to apply (between 10 and 15 
minutes), and it is considered to be the most closely 
related to Gardner’s intelligences. In addition, it 
satisfies the three primary criteria measuring: 
characteristic mental abilities, coping and problem 
solving, and lifelong development 25. It was double 
translated into Spanish for validation.  
 
Self-perception test of spiritual competences 

This instrument was designed by the 
research team itself using a scale of 1 to 10 in which 
they sought to measure self-perception of each of 
the seven spiritual competencies of spiritual 
intelligence previously agreed upon by the team 
and the bibliography consulted (self-transcendence, 
sense of life, taking a distance, capacity for 
wonder, feeling part of a whole, feeling the inner 
call, living fully in the now). The Pearson coefficient 
for reliability is .961 (T1), .954 (T2), .927 (T3). 

These instruments were used to measure the 
evolution of competencies in order to compare these 
results with the Spiritual Intelligence Scale (SISRI) in 
three samples (15, 40 and 80 days after admission 
to hospital). The reliability of the results was 
obtained by means of Pearson’s coefficient and the 
application of SPSS software version 20.0 for the 
statistical analysis of the variables involved.  
 
Participants 

The characteristic ranges in a sample of 60 
patients with drug dependence and alcohol abuse 
were considered, and the relationship between the 
study variables (competences and spiritual needs) 
was measured over a 3-month follow-up period, 
which will be explained below. The sample 
consisted of 60 male patients, during the period 
from March 2017 to June 2018, who showed 
alcohol and drug dependence. The sample was 
calculated by obtaining an average of the clinical 
care of the previous year (2016-2017) from the 
historical archive of the department of patients with 
addiction. With the projection of the study, the 
possibility of obtaining significant data was 
calculated, considering both the patient consent 
process and the inclusion criteria of the work. In this 
way, a minimum estimate was obtained that was 
significant for the universe of the study. The 
research protocol was approved by the Human 
Research Ethics Committee (CEISH) of the Pontifical 
Catholic University of Ecuador University of 
Ecuador. The interviewees were asked to sign a 
consent form guaranteeing respect for the ethical 
norms of the research. The selection of the 

https://esmed.org/MRA/index.php/mra/article/view/3080
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interviewees was made according to the inclusion 
criteria (patient with alcohol addiction and drug 
dependence, absence of dual pathology), hence 
five people who did not meet the afore mentioned 
criteria were excluded and the final sample was 
reduced to 55 people. Dual pathology is the 
concurrence in the same individual of at least one 
substance use disorder and another psychiatric 
disorder 26. 

With regard to the strategy, the sample 
was defined according to the established protocol, 
starting with the recruitment of participants by 
means of a verbal request from the director of the 
HESJD, the informed consent of the participants, the 
questionnaires were applied and the study material 
was selected for analysis and interpretation.  

The study population consisted of 55 male 
respondents ranging in age from 19 to 54 years 
old. The marital status of those interviewed was 
recorded on the following scales: single (33), 
married (19) and divorced (3); of the population 
interviewed, 50% had no children. Almost all of the 
participants consider themselves to be of mestizo 

ethnicity (98%), with primary school educational 
level (3.6%), incomplete high school (5.4%), 
complete high school (60%) and higher education 
(31%). Work activities are very varied, including 
students, drivers, shopkeepers, merchants, military, 
police, among others.  
 
Ethical considerations 

The study was approved by the Human 
Research Ethics Committee of the Pontifical Catholic 
University of Ecuador, Ecuador, as well as the San 
Juan de Dios Specialized Hospital of the city of 
Quito and the consent of the participants. The 
ethical principles of informed consent, 
confidentiality and anonymity were respected.  
 
Results 

This design aims to analyze the change in 
the parameters of spiritual intelligence 
competencies through repeated measures of within-
subjects paired data over tree data points (T1, T2, 
T3). An inter-subject factor was included for 
comparison between three age groups.  
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Table # 1: Comparative table of spiritual competences by age group 

 
 

The patients grouped by age (up to 24 
years, 25-34 years and >35 years) did not show a 
different behavior or any special tendency. It 
should be noted, however, that the older age group 
(>35 years) marked the self-perception of spiritual 
competences at a much lower level than the other 
two age groups. This is probably due to the higher 
level of intoxication and years of use and 
dependence.  

The number of subjects as well as the non-
normality of some variables in the T3 measurement 
favored the impact assessment with a simple 
intrasubject design. Some problems with the 
variables collected for the evaluation of the impact 
of the intervention can be observed. The main 
problem is kurtosis (levels above 7 or even 10). Such 
high levels of kurtosis would fundamentally affect 
the estimation of correlations. In contrast, the levels 

https://esmed.org/MRA/index.php/mra/article/view/3080
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of skewness did not exceed three points except in 
Take 3. These levels of skewness moderately affect 
the estimation of means. From the above it can be 
noted that the mean comparison analyses (Variance 
Analysis) allowed the test to be carried out with all 
variables while for the correlational analyses, 
estimates including Take 3 of some variables were 
taken with caution.  

In all of the patients interviewed, an 
increase in the assessment of spiritual intelligence 
competencies was observed, notably between the 

first and second intake and with less intensity 
between the second and third intake.  

The study was conducted on an intra-subject 
basis, i.e. on a one-to-one basis, which results in 
greater reliability, and also because the therapy 
process as such is individual and not group-based. 
The results of the measurement of the seven 
competencies of spiritual intelligence in the intra-
subject contrast tests show statistically significant 
differences in all competencies, with the spiritual 
competencies “meaning of life” and “self-
transcendence” standing out in particular.  

 
Table # 2: Correlations of Spiritual Competences according to Self-Perception 

Correlations of Spiritual Competences 

  1. Self-trascendens 
2.- Meaning 
of life 

3.- Ability 
to take 
distance 

4.- Capacity 
of wonder 

5.- Feeling 
part of a 
whole 6.- Inner call 

7.- Full 
experience 
of now 

1.- Self trascendens 1,00 0,83 0,81 0,71 0,68 0,81 0,80 

2.- Meaning of life 0,83 1,00 0,87 0,79 0,75 0,83 0,86 

3.- Ability to take 
distance 

0,81 0,87 1,00 0,82 0,79 0,89 0,87 

4.- Capacity of 
wonder 

0,71 0,79 0,82 1,00 0,84 0,85 0,83 

5.- Feeling parto f 
a whole 

0,68 0,75 0,79 0,84 1,00 0,84 0,78 

6.- Inner call 0,81 0,83 0,89 0,85 0,84 1,00 0,90 

7.- Full experience 
of now 

0,80 0,86 0,87 0,83 0,78 0,90 1,00 

AVERAGE 0,80 0,85 0,86 0,83 0,81 0,87 0,86 

According to the table of internal 
correlations of the spiritual competences (Table # 
2), the following spiritual competences stand out: 
the ability to take distance (C3), the inner call (C6) 
and living fully in the now (C7). However, sticking to 
the inter-subject study between the three intakes, 
the greatest growth during the therapeutic process 

is observed in order from highest to lowest: the inner 
call (C6), the meaning of life (C2) and living fully in 
the now (C7). From the various analyses presented, 
it can be observed that although all the spiritual 
competencies show an increase during the 
therapeutic process, the most recurrent are the inner 
call (C6) and living fully in the now (C7). 

 
Table # 3: Competences in T1-T2-T3 
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Likewise, this trend is observed in the SISRI-
24 values, which were grouped according to four 
clusters. In all clusters, a progressive growth is 
observed between the three intakes. Of the four 
clusters, PMP (Personal Meaning Productions) has a 
slightly lower value than the other three.  

In Critical Existential Thinking (CET) seven 
questions are shown (1, 3, 5, 9, 13, 17 and 21 of 
the SISRI-4) that are added together to determine 
the degree of CET in the participants, and 
according to the data obtained, there is a 
substantial increase of 41% in the average value 
(sum of the results obtained in the 7 questions per 
take and divided for the total number of 
participants in each take) of the 55 participants 
obtained from take 2 in relation to take 1. This 
indicates that there is an increase of the CET 
thoughts in the respondents after the execution of 

the spiritual therapy, and this is consolidated in an 
increase of 18% of the average value obtained 
from take 3 compared to take 2.  

In Personal Meaning Production (PMP) there 
are five questions (7,11, 15, 19 and 23 of the SISRI-
24) that are added together to determine the 
degree of PMP in the participants, and according 
to the date obtained, there is a substantial increase 
of 51% in the average value (sum of the results 
obtained in the 5 questions per intake and divided 
for the total number of participants in each intake) 
of the 55 participants obtained from intake 2 
compared to intake 1. This indicates that there is an 
increase in the PMP of the respondents after the 
execution of the spiritual therapy, and this is 
consolidated in an increase of 19% in the average 
value obtained in take 3 compared to take 2.  
 

 
Table # 4: SISRI-24 Critical Existential Thinking (CET) – Personal Meaning Production (PMP) - Transcendental 
Awareness (TA) – Conscious State Expansion (CSE) 

 
 

In Transcendental Consciousness (TA) seven 
questions are shown (2, 6, 10, 14, 18, 20 and 22 
of the SISRI-24) that are added to determine the 
degree of TA in the participants, and according to 
the data obtained, there is a substantial increase of 
42% in the average value (sum of the results 
obtained in the 7 questions per take and divided 
for the total number of participants in each take) of 
the 55 participants obtained from take 2 in relation 
to take 1. This indicated that there is an increase of 
TA in the respondents after the execution of the 
spiritual therapy, and this is consolidated in an 

increase of 23% in the average value obtained in 
take 3 compared to take 2.  

In Conscious State Expansion (CSE) there 
are five questions (4, 8, 12, 16 and 24 of the SISRI-
24) that are added together to determine the 
degree of CSE in the participants, and according to 
the data obtained, there is a substantial increase of 
71% in the average value (sum of the results 
obtained in the 5 questions per take and divided 
for the total number of participants in each take) of 
the 55 participants obtained from take 2 in relation 
to take 1. This indicates that there is an increase in 
CSE thoughts in the respondents after the execution 

https://esmed.org/MRA/index.php/mra/article/view/3080
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of the spiritual therapy, and this is consolidated in 
an increase of 28% in the average value obtained 
in take 3 compared to take 2.  
 
Discussion 

The present study has attempted at 
answering two research questions. The following 
are some interpretative insights into the results 
obtained in the study: 

1. What spiritual competences are 
activated in patients through the application of 
spiritual therapy? 

All spiritual competencies have shown 
activation during the spiritual therapy. The most 
prominent in this study are the ability to take 
distance, inner calling and full experience of now. 
This high internal correlation is probably since the 
application of the spiritual therapy 27 to the patients 
included breathing exercises lasting 20 minutes, 
which influences the emotional brain with a better 
orientation from a more critical and positive 
thinking.  

On the other hand, remission and 
separation from everyday environments also allows 
an objective and deeper self-examination of the 
personal situation of addiction as a way of 
recycling the most negative aspects of their lives. 
This also allows for a reformulation of their way of 
being and acting in life (attitude of change in order 
to be able to re-insert themselves into life from a 
more positive and fruitful perspective). In some 
cases, the religious belief is quite strong 28. Due to 
the high level of drug use, they have been in quite 
risky places, and even in street situations. Patients 
report that if it were not for God’s action they do 
not know where they would be now. Thus, the 
internal correlation of spiritual competences (taking 
distance, inner calling and living fully in the now) is 
the highest obtained in this sample.   

These competencies also strongly 
interrelate with each other; what affects one of 
them has an impact on the others. For example, 
inner calling and sense of life feed each other by 
having a personal decision to recover one’s dignity, 
history, and relationships, including with divinity 
(absolute power that inspires one’s sense of life). 
The capacity for wonder is one of the competencies 
that stands out most at the beginning of the 
therapeutic process, probably due to the change in 
the environment of precariousness, disorganization, 
emotional abandonment, and violence to which they 
were accustomed. Moreover, this is verified in the 
welcome, gratuity, and dignified treatment they 
receive at the hospital 29. This has an impact on their 

self-esteem and the subsequent recovery of self-
confidence.  

The communication of one’s own experience 
has a therapeutic effect as it “transfers the 
message” and serves as a point of reference that 
change is possible. This activates the inner call that 
invites to recovery, to live the now fully and thus to 
experience the need to distance oneself towards 
thoughts that allow for personal and spiritual 
growth.  

On the other hand, the spiritual competence 
that correlates slightly less well is self-
transcendence. Lifshitz et al. This phenomenon could 
be understood on a cognitive level, as for many 
people self-transcendence is related to big goals 
and changes in life 30. In this therapeutic process, at 
least at the beginning, it is not possible to detect or 
mobilize the person towards great goals, since it is 
a gradual struggle against addiction that does not 
occur in emotional states or situations of grandiosity. 
Also, this word (self-transcendence) is not easily 
understood due to the conditions of incapacity or 
limitation, low self-esteem or devaluation, and 
disorder with which patients enter the therapeutic 
process.  

In relation to the spiritual competences that 
show a strong tendency to grow during the process 
(the full experience of now, the meaning of life and 
the inner call), this highlighted value could be 
interpreted with the following reflections. 
 
a. The desire for change: Addiction patients have 

reached the point where they have “hit rock 
bottom”. Through spiritual therapy work they 
learn to see that this situation is not entirely 
negative. At the beginning of the process, they 
cannot perceive this. By listening to the inner call 
as a new energy that is in tune with the search 
for truth and beauty, they are confronted with 
their own life. In the therapeutic process they 
learn to manage their emotions and impulses 
and to develop a more humane and quality 
interrelationship with their loved ones. In this 
way, the inner call is ratified in everyday life.  

b. When they lose their home and their direction, 
many patients also lose the meaning of life. The 
depressive symptomatology with which some of 
the patients arrive shows low self-esteem and 
an inability to feel. Frankl’s theory inspires our 
research: through small stimuli and support 
provided by the spiritual therapy a new 
meaning of their existence is achieved through 
the activation of the competences of the inner 
call and the meaning of life 31. The topics of 
conversation revolve around the family, the 

https://esmed.org/MRA/index.php/mra/article/view/3080
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children, the desire for a job or the completion 
of a course of study or training. Between the 
second and third month of therapy, there are 
references to the meaning of life in the life 
project: strengthening of the family environment 
and avoidance of stimuli for consumption. 
Similarly, the spiritual competence of living fully 
in the now is strengthened by better impulse 
control, reduction of the intensity of guilt, and 
orientation of their emotions. These small-big 
changes improve the interrelationship with 
others and make it possible to rebuild the 
family fabric, which was badly damaged. In the 
spiritual therapeutic process, there is an 
awakening to the present, the result of 
motivation and mobilization towards a new 
understanding of one’s dignity as a person and 
the meaning of one’s life.  

c. The age factor: this aspect has changed in the 
last decade, since a greater frequency of 
younger patients can be ascertained.
 Argyriou et al point in same direction of 
causes: the existential vacuum at home, the lack 
of maturity and the lesser authority of parental 
figures cause a complex situation of emotional 
abandonment and a compensatory affective 
search 32. The easy access to alcohol and drugs, 
as well as the lack of control to which they are 
subjected, makes this younger human group a 
more vulnerable and early-onset target for 
excessive and dependent abuse. Mafias work 
inside and outside schools. They first recruit 
them with gifts and then keep them in micro-
trafficking circles due to the high addiction 
generated by these drugs.  

d. Generational: related to the previous age 
factor, it is observed that when comparing the 
generational groups (up to 24 years 52%, 
between 25 and 34 years 18%, and from 35 
years onwards 30%) there are different 
behaviors in the analysis of spiritual 
competences. In the first group there is a change 
due to the formative evolution of their brain 
and especially due to greater emotional 
plasticity, which results in frequent mood swings. 
In their evolutionary development, people 
shape their character until they are about 35 
years old. In the graph, the more adult group 
evolves with the general trend of the study 
because they understand the logical structure 
and aim more assertively towards the goals, 
they set for themselves. In the patients who have 
suffered from dependence, it is observed that 
depending on the better academic education 
and their IQ, the response to therapy is better.  

 
2. How do these competencies correlate with the 
results of the spiritual intelligence test (SISRI-24) 
 
The process of activating the competencies of 
spiritual intelligence also involves the link with the 
person who exercises the task of accompanying the 
person with addiction. To attend to this dimension of 
people suffering from addictive chemical 
dependency is to engage with the reality of the 
world in which we live. Derived from the field of 
bioethics, the different principles that govern the 
discipline are respected. The principle of 
beneficence stipulates that researchers should aim 
for the well-being of the participants. Hence, it is 
essential to have the patient’s consent. Respect for 
the autonomy of the person, their values, 
worldviews, and wishes are also considered. This 
process requires ethical training for the 
professional, who is required to have a level of 
sensitivity that guides his or her knowledge for the 
good of the person being accompanied. Spiritual 
competence becomes an ethical requirement for the 
person being cared for and a way of humanizing 
hospital work.  
When we talk about educating interiority, we are 
referring to the deepest dimension of the human 
being, the one that gives meaning to life and that 
inhabits every person. Interiority is the capacity to 
recognize oneself from within and to relate to others 
from the authentic and profound in order to find a 
personal balance that has an impact on others. 
When interiority is mentioned, we are talking about 
the spiritual. To educate interiority is to speak of 
feelings, of the search for the deep and essential 
that gives meaning to the human being 33. 
Cultivating spiritual intelligence and acquiring basic 
competences means learning to enjoy silence as a 
way of encountering the essence of life and finding 
the essence of who we are, living a meaningful life 
that is open to what transcends it. 
 
Conclusions 
The spiritual accompaniment provided to patients 
seeks to confront and reduce addiction by fostering 
self-confidence, strengthening the will and thereby 
internally developing a sense of hope. All this 
through the process of activating the competencies 
of spiritual intelligence, which, although it refers 
directly to the immaterial, and the intellectual, or the 
moral dimension of the human being, also 
participates in the integrity of his/her existence. 
Hence, this research highlights the importance of the 
resource of spirituality in the consideration of the 
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therapy of people with alcohol and drug 
dependence and their families.  
 
Limitations: The main limitation of this study is that 
it was carried out in a hospital institution whose 
addictions department only had male patients. For 
this reason, a gender comparison was not carried 
out, which will be the subject of another study. 
Similarly, it was necessary to exclude some patients 
who presented dual pathology and whose cognitive 
impairment in particular did not allow us to obtain 
accurate date for processing and interpretation. 
After the closure of the patient intake period, the 
study was validated through consultations with 
specialists around spiritual intelligence 
competencies (presentation at a congress in the city 
of Lima in 2019 and the academic writing of the 
article). This process was interrupted during the 
COVID-19 pandemic due to the reassignment of 
personnel at the Hospital. The investigation was 
restarted again in 2021 and the submission of this 
article in 2022. 
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